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COVERAGES CERTIFICATE NUMBER:UtahAsterican 13 -L4 REVISION NUMBER:

ACO'F.if
l--- C E RT I F I -.AT E O F L IA B I L I TY I N S b . iAN E-*E' 

O,TVS DATE (MM/DD/YrrY)

s/24/20L3
THIS CERTIFICATE IS ISSUED AS A iIATTER OF INFORIIIATIOI{ ONLY AND COI{FERS I{O RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIR]f,ATIVELY OR NEGATIVELY ATIEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

BELOW. TH|S CERTTFTCATE OF TNSURANCE DOES t{OT CONSTTTUTE A CONTRACT BETIITEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

I PORTANT: lf ths certificate holder is an ADDITIONAL INSURED, tho policy(ies) must be €ndoBed. It SUBROGATION lS WAIVED, Eubjoct to
the lerms and condilions of the polica, cs.tain policie3 may requlre an endo.sement. A statement on this cartificale does not coniar rights to the
carlificatg holder in lieu of such endorsement{s),

PRODUCER

Reschini Agerrcy, Inc.
922 PhiLadelphia Street
P, O. Box 449
Indiana PA 15701

f;!$I+"t Karen williaurs
fftp{f, o*,. (724't349-1300 |l# no,, oz4)3+s-L446

F#!--. lsrci I 1 i agrs@reschini . com

IHSURERISI AFFORDIHG COVERAGE HAIC #

tNsuRER A,Federal-LEiEuFance Company 2028L
INSURED

UtahAmerican EnergDr, Inc.
375 Carbon Avenue

Price UT 8450L

THSURER B: ntUElVhLJ
INSURER C:

THSURER D: pfAI I U /UIJ
]NSURER E:

TNsURERF :':lV $Fqlfl.*A**Mit{lilI$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF IHSURAHCE tltsR

5UT'K
urun POLICY HUMBER

POLICY EFF
{MM/DDfYYYY\

POUCY EXP
IMM'DDTYYYYI LIMITS

A

GEI

x
IERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

I curn,|s-urnoe I X I occuR
j /L /20L3 5 / L /20L4

EACH OCCURRENCE g L, 000, 000
DAMAGE TO RENTED
PREMISES {Ea occurrence) s 1-, 000 , 000

MED EXP (AnY one Derson) g 10, 000

PERSONAL & ADV INJURY g 1,000,000
GENERAL AGGREGATE g 2,000, 000

_l 
"or,"" 

[-l TF.q lE.o.
PRODUCTS. COMP/OP AGG s 2, 000, 00C

=
=

OMOBILE LIABILITY

ANY AUTO
ALL owNED l-l scHe ouleo
AUTOS LJ AUTOS

I I NON-OWNED
HTREDAUTOS Ll AUTOStltl

COMEINED li|NGLI LIMI I

/tra acnidentl

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) b

PROPERTY DAMAGE
(Per accident) $

e

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE (

DED I I nEre*r,o,ls
WORKERS COIIPEHSANON
ANDEMPLOYERS'LIABIL|TY YIN
ANY PROPRTETOR/PARTNER/EXECUTVE [-l
OFFTCEFyMEMBER EXCLUDED? I I
(Mandatory in NH)
lf ves. describe under
DESCRIPTION OF OPERATIONS below

N/A

I WC STATU- I IOTh-
lTr\pvril'ilTql | trp

E.L, EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEI s

E.L. DISEASE - POLICY LIMIT iD

DEscRlmoi oF opERATtoIs, LoCATo s/ vEt{cLEs lau.ch acoRD l0l, addilionJ R.n.rt. scfiGdulc, il|re 3p.c. i. ftquirld)
eeneral LiabLlity Cowerage is iiclusl.ve of XCg Coverage. Referelce: Eorse Caayorl Uiae xIiEA ID* 42-00100
aad Lila Calyo! ldine }!SEA ID*42-02241 Subsiderc€ Coverage is iucluded with S500,000 property daDage
deductible per claLr uDdet tbe ceqeral Liabiltty Policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED Iil
ACCORDANCE WITH THE POLICY PROVISIONS.

State of Utah
Division of OiI, Gas, and Mining
Attn: Daron Haddock
L594 West North Temp1e

AUTHORIZED REPRESENTATIVE

Suite l-21"0
Karen williams/raneu **rr.-or-^., L-r-IiqA; l-rr-rSSalt Lake City, UT 84 L14 - 5801_

ACORD 25 {2010/05)
tNS025 (2o1oos) ol

@ 198S-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


